2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # 389583 Jan 24, 2001 8:00 am
et Secretary of State
VIDO, INC.
01-24-2001 90065 021 ***150.00
Principal Place of Businass Mailing Address
| 3702.5.W. 147 CT. 3702 S.W. 147 CT.
MIAMI FL 3318 ~ — ~~—.->—= o MIAMLFLINE ) i - W
us S S I JU4131
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Ferhumber - NOT APPLICABLE Applied For
Not Applicable
- g 2 —
an Country P Couniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ ANGEL
Street Address (P.Q. Box Number is Not Acceptable)
3702 SW. 147 CT. g
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible .|, ... . FILENOWI! FEEIS $159000 . . 1 .0 cectionc lan Financi an.
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 = ) T::[lr;r:ndagg:‘\rg?;u[g:ncmg 0 fgj"gjomhg:gfe
(See criteria on back} O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O elete TITLE [ Change  [] Addition
NAME FERNANDEZ ANGEL NAME
STREET ADDRESS | 3702 S.W. 147 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SE-21P
L sSD ] Delete TITLE O changs [ Additicn
NANE FERNANDEZ ROSA NAME
STReET AODRESS | 3702 S.W. 147 CT. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THLE VD O Detete THTLE [ Change [ Additien
NAME FERNANDEZ, VIVIAN L. NAME
STREET ADDRESS | 240 NW 36TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S1-2IP
TILE VsD X velete TITLE [J Change [ Acditian
NAME MICHAEL, CARL M. NAME
STREET ADDRESS | 8271 SW 185 TERR STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2IP
TILE O efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i o _orv-seap 4 e e ==
L s T —m T " [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
13. | hereby certify that the information supplied with thisTiting does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th f r trustee el eredite exe@ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an chment with an addr e empowered
i (209) -
SIGNATUREA __ DA (7 Drvicrc A 1200 1205} S99 -Aswz
“_'glGNATMD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR GMECTOR Data T Taytime Phone #

]

CR2E034 (10/00)



